A few years ago a colleague of mine who practises surgery in Paris, referring to Britain's coming inclusion within the EEC and comparing the medical scene in our two countries, said to me wistfully 'of course you are lucky; you have your Royal Colleges'. And of course he was right. We are indeed fortunate that there survive in Britain today our Royal Colleges which, because they are totally independent and not subject to governmental, university or any other external control, are able to concentrate upon that which their charter demands of them, the maintenance of standards, and thus give a service to the public which is not only indispensable but could not be given by other medical bodies.
I refer advisedly to the survival of our Colleges, for in their origins they are of great antiquity and we in Britain differ from countries on the continent of Europe not in that we developed colleges whilst they did not, but in that they allowed their colleges to be led into bitter quarrels with university medical faculties and as a consequence to be extinguished, whilst ours survived through the early acceptance that the functions of universities and colleges were different and complementary, the one concerned with teaching and graduation, the other primarily with standards of practice and professional ethics (Smith 1976) .
It is highly relevant in any assessment of the state of medicine in Britain today to examine in some detail the unique status of the Colleges and the significance of their responsibility in regard to standards.
It is also necessary to do so, for there is undoubtedly a great deal of ignorance, even in what should be well-informed circles within the profession, about what the Colleges can and cannot do and how and at what level the influence of the Colleges can be applied.
In what sense, then, is the place of the Colleges unique, and how do they differ from other medical bodies? The difference lies in something that has been implicit in the aims of the Colleges since their very inception: that the interests of patients come first. This early statement of intent is of great significance and has over the years evolved into a principle which guides and controls College policy on all matters of importance: that the Colleges must not argue on behalf of the self-interest of doctors but solely in defence of the interests of patients or, since the whole of the general population must be considered as at least potential patients, on behalf of the community in general. This is a position which has at the same time strength and weakness. It is at times restricting and frustrating that a College should not be free to champion the cause of its fellows or m~mbers.ifthese .are being wrongly treated in some way. On the other hand, if the Colleges were Just as likely to mtervene to help doctors as to help patients the public would not find it easy to identify motives with accuracy. It is, in fact, at least in regard to public opinion, a position of strength to be able to preface a College statement with a reminder that it is for others, when necessary, to argue on behalf of doctors, the Colleges' role being the protection of standards on behalf of patients.
I have already suggested that the alignment of the Colleges at all times with the interests of patients is not generally appreciated, though this is not due to any failure on the part of the Colleges to define their role. Neither is it due to any public antagonism towards the Colleges. It is due, quite simply, to the indifference of the public who continue to group all doctors and all medical bodies together rather than make an effort to understand that different medical bodies have differing roles to play in the preservation of their health. It is never easy to champion the cause of those who have little interest in their own cause. The average healthy man or woman does not wish to theorize about what might happen if they fall ill and whether, for instance, they would be well looked after by our National Health Service. If they do develop a general view about doctors, more often than not it is a critical one based upon a relative's long wait to be seen in an outpatient department or to be admitted for a routine minor operation. It is aimed at 'the doctors' rather than the system which, through lack of resources, provides an inadequate service.
There is misunderstanding and indifference, and the task of the Colleges must be to put this right. In a public argument public opinion, properly mobilized, is a weapon almost beyond price. To a politician public opinion means votes, and politicians are not noted for deciding important matters solely on their intrinsic merits.
Having stressed the position of the Colleges in relation to the maintenance of standards, it is necessary to add a word of caution, for it would be all too easy for those speaking on behalf of the Colleges to adopt a stance of smug superiority which others would rightly find insufferable. It would be easy, for instance, for the differences between the Royal Colleges and, let us say, the British Medical Association, to be represented as a difference ofquality rather than a difference of function. That the British Medical Association, in contradistinction to the Colleges, often does act and speak on behalf of the interests of doctors is due to the fact that it is part of its function to do so and if those who control the policies of the British Medical Association carry out this part of their job conscientiously it in no way means that they are the less concerned with the preservation of standards, the interests of patients and the maintenance by the profession of high ideals and a high standard of ethics. The Colleges, because it is the very reason for their existence, have a particular interest in these aspects ofmedicine, but it is not an exclusive interest, nor do the Colleges view the panorama of medicine in Britain from a more lofty viewpoint than non-collegiate bodies: merely from a different viewpoint.
Even the differences can be overestimated. The Colleges may not use their weight in order to advance the interests of their fellows and members, but they cannot be indifferent to them. The standard of health care is only as good as those who provide it, and if the circumstances of doctors were to become so intolerable to them that the quality of their work declined, then the effect of this upon standards would be of direct concern to the Colleges and they would become involved in a situation of this kind whether they liked it or not.
Let us move on and discuss how and at what level the weight and influence of the Colleges can be most effectively deployed. It should be said, first, that if it were to become accepted as normal for the Colleges to act individually and in isolation, this would be extremely bad for medicine in general. Fragmentation of the medical point of view upon major fundamental problems in the provision of health care is always harmful, and apparent differences are all too easily exploited by those with the will to do so.
What, then, are the Colleges' links within the profession? Links outside Britain will not be discussed, except to stress their importance. Medical science and the care of patients are not static and in this area there can be no absolute standards; standards are relative and a claim that the Colleges support high standards invites the question: in comparison with what? In addition to individual international contacts and contacts between national specialist associations and within international specialist associations, the close links that exist between the Colleges of many countries, through such bodies as the Joint Conference of Surgical Colleges (of England, Edinburgh, Ireland, Glasgow, Australasia, South Africa, Canada, USA) and the International Federation of Surgical Colleges, are essential to an ability to assess standards.
Inside Britain there are also certain inter-college links, of which by far the most important is the Conference of Medical Royal Colleges and their Faculties in the UK, a body that has evolved only during the last few years and which provides a forum for discussion and interchange of information amongst the Colleges and allows, when necessary, a statement of opinion to be expressed with the full weight of all the Colleges. This is a powerful body and it would be very easy to allow it to become too powerful or for its strength to be misused. However, the constitution of the Conference makes it clear that (I) it has no executive function, its role being informative and coordinative; (2) it therefore does not infringe the sovereignty of individual Colleges; (3) it has no negotiating stance whatsoever; (4) it therefore does not seek nor has it the power to usurp the functions of those who are appointed to negotiate on behalf of the profession.
The main link within the profession between the Colleges and non-collegiate bodies is through the Joint Consultants Committee (JCC), one wing of which is composed of College representatives, the other by representatives of the Central Committee of Hospital Medical Services. (CCHMS). It is my belief that the JCC has been much strengthened by the emergence of the Conference of Medical Royal Colleges. Far from being orientated against the CCHMS wing of the JCC, the Conference has a more clearly defined part in the work of the JCC, in that a joint approach by the Colleges to major problems can be presented rather than a number of individual views.
How, then, does an individual college set about maintaining standards in its particular branch of medicine? One can but summarize briefly. Each College develops its own machinery. Internally, a great deal depends upon how certain specialized boards and committees are organized and how the all-important links are developed with the fellows and members throughout the country who will be responsible for putting into practice recommendations made centrally. An example of this is the country-wide network of regional advisers and college tutors of the Royal College of Surgeons of England. This College was also responsible for introducing a system of inspection of hospital posts claimed to provide good training in preparation for its final examination for the diploma of Fellow. It insists that a candidate, before being allowed to take this examination, must have held certain recognized posts. Schemes for the promotion of training and education would be of little value unless linked to an examination system of some kind to ensure that training is being effective and does lead to a high standard of practice. College diplomas are therefore important and indicative of the fact that the Colleges will continue to insist that their diplomates must reach a high standard and that this standard will not be allowed to decline.
Colleges, in cooperation with other bodies, also maintain standards through the higher training committees and their specialist advisory committees. They inspect and control the training programmes for those who have acquired a College diploma in their pathway to a consultant appointment. Maintenance of standards at consultant level is ensured by the statutory presence at all consultant advisory appointment committees of a College representative who will always insist that appointees must be properly trained and capable of maintaining standards. This usually (but not always) necessitates possession of a certificate of accreditation, issued by the relevant College, indicating satisfactory completion of a higher training programme.
On external matters, a college may, through its president, give voice to an individual expression of opinion but is, today, more likely to act in concert with others. To take a hypothetical example, let us suppose that a government or Department of Health pronouncement worries the President of the Royal College of Surgeons because of its possible effects upon surgery. If the effect is likely to be upon surgery only, then he may well seek clarification and satisfaction directly in discussion with the Chief Medical Officer of the Department of Health or. with !he S~cr~tary of State. If unsatisfied or if there are wider implications outside surgery, discussion within the Conference of Medical Royal Colleges is likely to lead to a more formal approach through the lCC, which is the normal channel through which hospital consultants speak directly to the Department of Health. If there is still no solution and the matter becomes one of negotiation involving the particular circumstances and conditions of employment of surgeons, this is the moment for College representatives to back away and leave it to those appointed to negotiate, reserving solely the right to intervene if at any time it appeared that negotiations might end in an agreement that lowered standards. The one thing representatives of the College, including presidents, must not do, as I have written elsewhere (Smith 1977) , is themselves to become involved in negotiations or, still worse, to be persuaded that they possess the wisdom of Solomon and the statesmanship and diplomacy of a Disraeli, and that they can personally solve major problems through a few off-the-record conversations behind the scenes and without the knowledge of their colleagues. In the medical field today there is no room for a self-appointed Dr Henry Kissinger.
So much, then, for the status and functions of the Royal Colleges, their links with other medical bodies, and the ways in which their weight and influence are used. Let us next look at how the Colleges, through their primary obligation to preserve standards, view some of the major problems affecting British medicine today.
The National Health Service Do the Colleges support the National Health Service? Of course; how could they do otherwise? The chaotic situation that would result either from a decision to dismantle the NHS, or from a major collapse that made it unworkable, would be bound to lower the general standards of health care and adversely affect the interests of patients. Colleges therefore continue to give their support to the National Health Service. Where there are defects or weaknesses they would like to see them remedied. They are, however, no less worried than are other medical bodies by the ways in which the hopes of 1948 appear to have gone astray. It is very much within the province of the Colleges to comment upon such a topic; individually most of them have, as occasion has presented, made known their views. The Colleges have, in common with others, taken the opportunity to submit evidence to the Royal Commission on the National Health Service, all of which, I believe, has been responsible and constructive. The Conference of Medical Royal Colleges considered that an additional detailed submission to the Royal Commission would be redundant, but it forwarded to the Commission a brief memorandum drawing attention to and endorsing those comments that were common to the majority of College submissions. These included, in particular: (1) the feeling that the experiences of the last few years had proved the accuracy of a forecast made as long ago as 1944, that a National Health Service might well run into difficulties through an undue and increasing proportion of the resources available being swallowed up by the administrative machine, if this were allowed unchecked to grow in size and complexity as the years passed; (2) a conviction that already the place where some decisions were being taken about treating patients had become so far distant from the place where treatment of patients was actually taking place that, through no fault of any individual, a wrong decision was often being made because some of the relevant facts had become obscured or at least insufficiently appreciated.
The Colleges saw these as two major defects in the NHS but believed both to be remediable. Some of the Colleges submitted to the Royal Commission very detailed suggestions as to how improvements might be made, such as those embodied in Part 2 of the submission made in 1977 by the Royal College of Surgeons of England.
Independent medical practice
Do the Colleges support independent medical practice? Indeed they do and, far from this being a view which the Colleges should not express in that it advances the interests of doctors, it is a view which the Colleges feel they must express on behalfof patients. A fundamental ethic of the practice of medicine is that the interests of a patient must be placed first by his doctor. If there were no independent sector in medicine and a patient could consult no other doctor than one whose first obligation was to the State through a whole-time contract, the profession would find it increasingly difficult to sustain this ethic and the patient would be the loser.
Colleges support the National Health Service, but believe it essential that independent medical practice shall be preserved and regard it as of supreme importance that these two sectors in medicine shall be allowed to exist harmoniously side by side.
Industrial action and ethics
Since 1948 the State has become the near-monopoly employer of doctors in the UK. This has created a number of new legal problems, with which we need not concern ourselves, but also a host of new ethical problems.
Basically the difficulty doctors face is this. In general, if a group of workers feel that their employers are treating them in a way that is unacceptable, and if they fail to resolve their differences through discussion and negotiation, their remedy is withdrawal oflabour. Doctors, however, cannot walk out on their patients, so this remedy is barred to doctors -or is it? A kind of ethical no-man's-land opens up when the question is examined whether or not it is possible to limit services within a national health service without offending against doctors' ethical commitment to patients. The degree to which this is possible is a matter of personal opinion and, as in all matters of conscience, no one should try to lay down rules for others to follow. One can only express personal views in general terms and even to do this is difficult in an area of such complexity.
Is there what might be called a College view? In a way there is, though it differs from the views which non-collegiate bodies might express only in the degree of importance it would attach to individual aspects of a controversial problem.
In essence the Colleges would support the conclusions reached by a working party that recently studied the ethical responsibilities of doctors working within the NHS (Joint Working Party 1977) . This working party was made up of an equal number of members from the Royal Colleges and from the BMA, serving as individuals and not representatives. It is important to make it clear that the subject was considered so complex and so controversial that the working party did not seek to produce a report which would be submitted to the Colleges and to the BMA. Such a report would have been considered by the appropriate committees of these bodies, modified, redrafted and then issued as a joint document. It was felt that if this procedure were adopted there would be no chance of any document emerging within a reasonable time. Instead the working party decided to issue a report as a discussion document embodying the views of its members as individuals and therefore not committing either the Colleges or the BMA to its support. After publication these bodies and others would be free to discuss it if they wished and accept or reject it in whole or part as they decided.
Since its release, the report of the working party has in fact been welcomed and endorsed by the Conference of Medical Royal Colleges and by certain of the Colleges individually. A College view would probably extend and develop a number of the principles set out by the working party and would probably include the following general conclusions: (l) The introduction of a national health service has not altered in any way a doctor's ethical responsibility for a patient under his care and in particular the responsibility to put the interests of the patient first.
(2) The State as an employer of doctors has a responsibility to the community not to allow a doctor's contractual obligations to the State to conflict with this ethical responsibility. (3) Both the medical profession and the government of the day owe a duty to the community to reduce to a minimum the occasions when conflict and confrontation occur. (The working party made the additional comment that it believed the present machinery for avoiding confrontation to .be inadequate and saw a need for improvement.)
In regard to doctors applying pressure to the government by some form of limitation of services within the NHS a College view would probably express the opinion that: (I) For a doctor to abandon a patient under care without ensuring that this care is undertaken by a colle.ague .is unequivocally unethical. (2? A doctor's ethical responsibility to patients seeking medical aid but not as yet under care IS of an entirely different order. (3) There can be no unlimited ethical requirement that a doctor is available at all times for all who may seek his help. The State cannot reasonably summate all the individual responsibilities of doctors to their patients and claim that the profession itself has the same ethical responsibility to the State. (4) If limitation of availability to potential patients, not as yet under care, is used as industrial action, as a means to exert pressure in a situation of confrontation, then to a certain degree the question whether this is ethical or not depends upon the motives involved; amongst the many questions that every doctor contemplating actions of this kind must ask himself is whether he is seeking to apply pressure through self-interest or on behalf of patients.
In matters of self-interest most of the Colleges would probably say that not only could they not give support but that they would have to oppose such action. Where the interests of patients are concerned, the Colleges would admit and endorse the relevance of the working party's comment that there is a total lack of comprehension by the public of the nature and magnitude of the ethical "dilemma in which doctors may find themselves in any situation of conflict.
Ethics, whether they incorporate moral absolutes or recognized standards of behaviour, are subject to constant change as society evolves. In a society in which there is a multitude of accepted sources of moral authority (ranging from religious beliefs through humanism to concepts of social justice) the process of change is swift. The medical profession is not exempt from this process though it may be more fortunate than most in having in common a fundamental belief that the interests of patients must, for doctors, come first.
'As in so many ethical dilemmas, differences of interpretation arise from disagreements on how far the immediate interests of patients can be sacrificed to their long-term interests.
Assuming that withdrawal of services, to be effective, necessarily involves some element contrary to the interests of patients, then clearly what is ethically acceptable depends on the degree of disadvantage to patients that would result from the action that is being opposed. To take an extreme, and hypothetical, example, if a government were to say, "We are going to legislate to outlaw all independent practice and then withdraw from patients the right to choose their doctor; the State will decide this for them," many doctors might well say that the long-term disadvantage to patients would be so serious that they would withdraw altogether from such a health service, even if this decision resulted in considerable short-term interference with the interests of patients.
'It has to be accepted, therefore, that within the profession there can be conflicting views and actions that are equally valid in ethical terms; and, therefore, that ethical considerations alone will not provide the answers to all of the problems that the profession has to face in its relations with the State as a near-monopoly employer of doctors.' (Joint Working Party 1977) Colleges would agree with this expression of views, but to draw a distinction between the interests of doctors and the interests of patients may not always be a logical exercise. Undeniably the maintenance of standards in medicine may in part depend upon the quality of the life offered to doctors manning the National Health Service. It would be naive to imagine that a man who is unhappy, disgruntled and worried about a decline in his living standards will give of his best; if doctors do less well than they should, standards fall and it is patients that sufTer. This is a brief summary of the role of the Colleges in regard to some of the major and more general fundamental problems affecting medicine in Britain today. If we descend to matters more of detail, the Colleges are well organized to consider and put forward a College view upon important individual issues as they arise. These are far too numerous to comment upon all of them, but a few outstanding topical examples are the reallocation of resources, the diagnosis of brain death, and the maintenance of standards.
Reallocation of resources
Colleges have expressed a number of reservations about the wisdom of some of the proposals put forward by the Department of Health and Social Security (1977) . These cannot be discussed in detail, but two causes ofconcern have, in particular. been commented upon by the Colleges. First, whilst all would wish to see a greater measure of support made available to the services caring for the aged and the mentally afflicted, and whilst in times of affluence this can be done without deflecting support away from the acute services, there must at least be serious doubt whether it is possible at the present time to put into practice the Department's proposals without seriously weakening the acute services. Colleges would have to oppose a decline in the standards of acute medicine and surgery, not only because this would in itself be harmful to the interests of patients, but also because if acute services became seriously curtailed -if, for instance, in some major hospital the surgical service became so truncated that only patients with emergencies or with cancer could be admitted (and some say the proposals would necessarily produce this result) -the effect upon training would be serious. Indeed in an extreme case, recognition of a post as providing good training in surgery might well be withdrawn if the post were found to be providing training in only some limited part of surgery.
Secondly, the Colleges have expressed great anxiety that the proposals do not sufficiently guarantee continued adequate support for the specialized medical services, such as open heart surgery. The Conference of Medical Royal Colleges issued a report, endorsed by the JCC and forwarded to the Department of Health and Social Security, in which it was urged that there was a particular need to safeguard specialized units and specialized hospitals and that they should be centrally funded! it being unreasonable that their survival should depend upon the whims of regional financing.
In part arising from these wider anxieties, the Conference also issued a report voicing concern about the maintenance of standards in the treatment of chronic renal disease, in particular with regard to the provision of facilities for renal dialysis and renal transplantation.
Diagnosis of brain death Arising originatly from a request to certain of the Colleges from the Department of Health and Social Security (DHSS), the Conference of Medical Royal Colleges set up a working party, which was representative of the Colleges throughout the UK, to study the diagnosis of brain death. Its report was formally endorsed and adopted by the Conference, forwarded to the DHSS and to the JCC, and later published (Conference of Medical Royal Colleges 1976). It has since been very well received and unanimously welcomed and approved by the Standing Medical Advisory Committee of the DHSS. It must, I believe, rank as a most significant contribution in the field of organ transplantation and in regard to the management of patients kept alive solely by means of artificial support systems.
Maintenance of standards College influence in regard to the maintenance of standards has been of value in formulating policy on a great number of other individual matters, such as: the implementation of the Health Service Act 1977; procedure for examining hospital complaints; problems arising from the emigration of doctors; possible effects upon standards of the introduction of a Hospital Practitioner grade. .
Conclusion
An almost limitless number of topics important to British medicine have been or are being examined by the Royal Colleges. Their role has expanded greatly in recent years! with the general acceptance that it is not only a right but a duty of the Colleges, on behalf of patients, to scrutinize and comment upon anything that may affect standards. In medicine almost everything does affect standards in some way. The role of the Colleges has, however, at the same time become better defined, particularly in regard to the frontier between discussion and negotiation, which they are now careful not to cross. This, together with the emergence of the Conference of Medical~oya~C~l Ieges, has meant not only a strengthening of the voice of the Coll,eges but, because this voice IS to !'e h.eard not in argument but in cooperation with other bodies, also a greater degree of coordination and strength within the whole profession.
